The statute appropriates billions of dollars in new funding without explicitly prohibiting the use of these funds for abortion, and it provides federal subsidies for health plans covering elective abortions. Its failure to preserve the legal status quo … threatens the consensus of the majority of Americans: that federal funds not be used for abortions or plans that cover abortions. Stranger still, the statute forces all those who choose federally subsidized plans that cover abortion to pay for other peoples' abortions with their own funds. If this new law is intended to prevent people from being complicit in the abortions of others, it is at war with itself. 3
With regard to the executive order, which the president issued to secure the votes of Congressman Stupak and others, the cardinal notes, "the fact that an executive order is necessary to clarify the legislation points to Editorial deficiencies in the statute itself. We do not understand how an executive order, no matter how well intentioned, can substitute for statutory provisions." 4 The executive order can be revoked at any time. It is judicially unenforceable and cannot change a federal statute.
The Catholic Medical Association has vigorously expressed its opposition to the bill on a number of occasions, on the grounds of the support of abortion, lack of conscience protections, and the total disregard shown to the principle of subsidiarity. 5 Yet Sister Carol Keehan, representing the Catholic Health Association (CHA), received one of the twenty-one pens used by President Obama at the signing ceremony. She shared this honor with some of the most strongly pro-abortion members of the Congress. 6 The stated motivations for the support of the CHA of the health-care bill appear good, as Sister Keehan suggests that health reform, "will bring security and health to millions of American families" and "will save and improve lives across our country." 7 She states that the CHA is "confident that the reform law does not allow federal funding of abortion and that it keeps in place important conscience protections for caregivers and institutions alike." 8 How can this be the case when the law clearly allows funding of abortion, as evidenced by the need for an executive order to prevent said funding?
Clearly, Catholic hospitals should be applauded for their service over the years to the poor and disadvantaged in our society, and many Catholic hospitals are struggling to survive. Perhaps the CHA was enticed by the prospect of thirty-two million Americans being brought into the system, which should generate additional revenues for hospitals in general. As Sister Keehan notes, "the reform law significantly expands coverage, especially to low-income and vulnerable populations." 9 However, as noted by Representative Chris Smith, "ObamaCare will cut over $36 billion in Medicare and Medicaid funding that goes to hospitals which disproportionately serve the poor." 10 The CHA will soon find that abandoning the important ethical principles of subsidiarity, respect for life, freedom of conscience, and refusal to cooperate in evil will have many lasting negative impacts if this law is allowed to stand. We already see the beginnings with the recent cut in Medicare reimbursement to physicians. As a larger government bureaucracy evolves to take control of the health-care system of the United States, we will shift from a system of explicit rationing (where those who can afford to pay get excellent care and those who cannot have to wait in line) to a system of implicit rationing (where we all wait in line). If Sister Keehan believes that Catholic hospitals will be immune from this rationing system, she should ask our colleagues in Canada where implicit rationing is already the rule of the land. Witness the recent sojourn of Danny Williams, esteemed premier of Newfoundland and Labrador, to the United States to receive minimally invasive, mitral-valve heart surgery. 11 As federal control of the U.S. health-care system proceeds, one must ask where will one be able to go to receive state-of-the-art care?
Catholic hospitals and Catholic physicians should ask therefore "who speaks for Catholic medical care?" The Catholic Medical Association stands for the ethical principles of subsidiarity, respect for life, conscience protection, and refusal to cooperate in evil. The Catholic Health Association speaks with a voice that trades principles for thirty pieces of silver.
